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This Ruie is not met as evidenced by: ;
A Life Safety Code Survey was conducted by the ¢
State of Tennessee Department of Health i
Division of Health Licensure and Regulakions :
Office of Heaith Care Facilities on 03/04/2020. ! i
Ouring this Life Safety Survey, Mt Julist Health ! !
Care was found in substantial complisnce with :
. the requirements of the Tennesses Rulgs and ;
" Regulatians 1200-08-08, Standards for Mursing
5 Hormes, and National Fire Protection Association :
{NFPA} 101 Life Safety {2012 Edition). I
I
The requirements at 1208-080-06, Standards far |
Mursing Momes is MET as evidenced by: i
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